Case Report
doing his job in a private firm. They had no issue although they are married for >7 years. For this problem, they were under consultation with a fertility clinic 2 years ago, but no result. As per the oral conversation (since they did not bring any reports regarding the infertility clinic and was only concerned with the swelling on the eyelids) with the couple, the patient had polycystic ovary detected in a ultrasonography.
Generals
The patient by nature was a perfect example of a foodie. She enjoys food with delight. Of many things, she had strong desire for egg and milk. Bowel movements and urination had no significant points of deviations. The patient had an extreme intolerance to the cold (dry and wet) of winter and rainy seasons. She also had tendency of profuse sweating, especially on head and scalp. Menstrual irregularities were marked of which late catamenia was the key.
Local and systemic examination
The patient had Endomorph body with obesity (body mass index = 31). Fatty streaks along the flanks on lower abdomen and also around the anterior folds of axilla (both) were observed. Numerous brown spots were visible on the skin.
Analysis of the case
After analysing the symptoms of the case, the characteristic general and particular symptoms were considered for framing the totality. Desire for egg and milk, delayed menses, profuse perspiration on scalp ailments from humid and cold weather, chronic nasal obstruction and swelling on eyelids were included in totality.
Miasmatic analysis
Miasmatic evaluation of all the presenting symptoms was done which showed the predominance of psoric and sycotic miasm in combination [5] [ Table 1 ].
Reportorial analysis
Considering the above symptomatology, Kent Repertory was preferred, and using HOMPATH software, [6] systemic repertorisation was done. The repertorisation chart is presented in Figure 2 .
After repertorisation, many medicines were competing with each other, namely Calcarea, Silicea, Mercurius and Sulphur, where the maximum number of symptoms was covered by department with a complaint of swelling on superolateral side (close to the outer canthus) of the left and right orbital rims of both eyes. The swelling had been developing gradually for the last 2 months. It was a firm painless (occasional pain), no fluctuation, no fixity to skin and underlying structures. The size of the swelling was approximately 15 mm × 10 mm × 15 mm and 20 mm × 10 mm × 15 mm of the left and right orbital rims, respectively. Hot compression was used twice a day although with no results (as per the suggestion of the previous physician who diagnosed the swelling to be chalazion). The only symptom was the absence of tear.
Medical report of slit lamp examination reflected a firm swelling in the lacrimal gland on the upper eyelid of both eyes [ Figure 1 ].
History
The patient had a history of appendicectomy 10 years ago. There were no post-operative complications. She suffered from Jaundice 14 years back during her college days. No specific medications were used except some liver tonics, and no significant consequences felt after recovery. The patient is a known case of essential hypertension and is under anti-hypertensive allopathic drugs for 3 years. She also had a constant predisposition to get affected by humid conditions. She said that whenever she returns to Kolkata, she develops cough and cold. In addition to this, she had a chronic diathesis of nasal obstruction.
Family history
Mother is suffering from uric acid diathesis and some kind of hearing impairment. Father is a patient of hypertension for 10 years and is on anti-hypertension drugs.
Personal history
The patient by occupation is a teacher in English-medium school, living with her spouse in Hyderabad who is an Engineer Calcarea (i.e., 7 out of 8) with maximum score. Ultimately, on consultation with Materia Medica, Calcarea 1M, two doses were prescribed in the first visit.
Follow-ups
The follow ups are given at 
discussion
The above swelling of the lacrimal gland was considered to be lymphoproliferative as per the clinical features, but the rubric selection during the 2 nd repertorisation (in the 2 nd visit) was 'eye-inflammation-lacrimal gland' replacing the rubric 'eye-swollen-lids' during the 1 st repertorisation (1 st visit). This should not be doubted as an error as literature search from reputed clinical Materia Medicas such as TF Allen's Encyclopedia of pure Materia Medica; Boger Boenninghausen's Characteristics and Repertory and Clark's Dictionary of Materia Medica showed 'swelling in the region of the right lachrymal gland and lachrymal sac (after 
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Left eye Right eye
Justification Once again, case-taking was revised followed by two modifications during repertorisation -i.e., instead of eye-swollen-lids, the rubric eye-inflammation-lacrimal gland was considered, and nose-obstruction chronic was more specified by nose-obstruction-after every cold.
Considering the pathology of inflammation for lacrimal gland was based on the conclusion of a study which stated that 'The cause of bilateral lacrimal gland disease most commonly was inflammatory, followed by structural and lymphoproliferative'. [8] Now, the result was different and Silicea which was second in the previous repertorisation sheet scored the maximum (20/8). Moreover, after consultation John Moffat's Homoeopathic therapeutics in Ophthalmology, it was found that the only drug under lacrimal gland swollen is Silicea [9] Medicine prescribed Silicea 1 M, 2 doses in sac lac pulvis OD × 2 days to be taken in empty stomach in the early morning Placebo for the rest of the months (OD) 
Symptoms
On considering the responses on basis of ORIDL scale -the main complaint was 'moderate improvement', and regarding overall well-being, 'affecting daily living'. In simple terms, the size of the glandular swelling was decreasing from the sides. The patient also noticed the decrease in delay regarding the timing of menstruation Justification
The patient was on the better side and her generalities were also improving. Hence, as per our basic conception, no medicine was (Aphorism 245) [10] is required in such conditions Medicine prescribed Placebo for 1 month (OD) 18 March 2018 Fourth visit Contd... six days)' and 'swelling of lachrymal gland', respectively, under the drug Silicea. [6] However the term 'inflammatory' is found in many books of therapeutics and Materia Medica under other drugs also. Hence, it is understandable that finer discrimination between 'swelling', 'inflammatory' or 'lymphoproliferative' (which was not found in proving records) is not possible from our 200-year-old literature. Interpretation of such clinical understanding is just essential for academic purposes. Another point of differentiation is that according to JH Allen -'Disturbances in the glandular structures or in the lachrymal apparatus are always syphilitic or tubercular', but in the above-mentioned, the miasmatic analysis of the present symptomatology indicates sycosis on a psoric platform. [10] Finally, it should always be kept in mind that 'those affections, alterations and ailments appearing on the external parts, which do not arise from any external injury or which have only some slight external wound for their immediate exciting cause, are produced in quite a manner and their sources lies in some internal malady'. [11] The above illustration of lacrimal gland tumour is an example of such an ailment locally appearing over the eyelids and having negligible particular symptoms. These cases can be rightly said as one-sided diseases in which selection of Simillimum is based on the mental and physical generalities along with past and family history. [12] conclusion
The beauty of Homoeopathy is that it has widespread effectiveness. For example, many a times, certain cases which are expected to be entirely surgical (as per the printed books, journals, articles, etc.) may be annihilated with Homoeopathic medicines and lifestyle modifications only. The outcome of the above-mentioned case clearly proves that proper selection of the Homoeopathic remedy after classical miasmatic and repertorial approach can remove tumours without any surgical intervention, and this can serve as an alternative option. This is definitely cost-effective and may be an alternative for the reasonably under-privileged section of the people, particularly residing in distant areas where medical facilities and infra-structural conveniences for doing surgery are negligible.
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